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SCHEDULE A: RECEIPTS

MG.L, c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $30 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and emplover must be reported for all persons who contribute 82 00 or more in a calendar year.

This page may be copied if addmonal pages are required to ;'eport all receipts,

number on each page.

Please include your committee name and 2 page

" Date Name and Res1dentlal Address
Received (alphabetlcal listing requlred)

Amount |

Occupation & Employer .
(for contributions .of $200 or more)

NON S

Line 9:. Total receipts in excess of $50 (or listed above)

J

Line 10: Total re'ceipté $s 0 and under* (not listed above)

LY

Line 11: TOTAL RECEIPTS'IN THE PERIOD

A
A

‘Enter on page 1, line 2

¥ If you have 1te.mlzed recelpts of $50 and under include them in [ine 9, Line 10 should mclude only those receipts not itemized above.
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'SCHEDULE B: EXPENDITURES

-

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50.in a reporting period. - Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and undef may be added
together, from committee records, and reported on line 13, .

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid | Address Purpose of Expenditure Aniount
(alphabetical listing) '

N ON S

Line 12: Bxpendinres over §50 | 39
‘ Line 13: EXpendi_tures $50 and uildqr* - 1352
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES 7 |52

*If you have itemized expenditures of $50 and under, include them in line.12, Line 13 should include only those expend.ltures not
itemized above. . _ : Page 3



SCHEDULE C: "IN-K]ND” CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $5 0. In-kmd contributions $50 and under may be added
together from the committee's records and included in line 6.

Date | From Whom Recolved* Residential Address .| Descr-iptimi of Value
Received |- . o ' Contribution - '

" Line15i In-kindover$50 © - |
R R S ISR _ Linc 16 Inkind$50andynder | & |
: Eﬁ'ter?--oﬁp'age i; 1ine‘5 R Lin'e 175 -T_ota'l:-In'-]dnd R a? e

2 _'* If an m-krnd conmbunon is. recelved from a person Who contrlbutes more than $50 in‘a calendar yea: you st report the name and
_ 'laddress of the contnbutor m additmn, 1f the contrlbunon is $200 or more you must also. report the conmbutors occupatlon and

SCH.EDULE D LIAB]LITIES

o .M GL c. 55 requzres commm‘ees o report A_LL Izabzlmes whzch have been reparted prevzously and are mll autstandmg, as Well as R
.."those lzabzlmes mcurred durmg thz.s' reportmg perzod : o ; Rt el L L

'TO Wh"m.;D“e”: S Address G -~ Purpo ._.Aﬁ%ount o

" Enter on paggl,lme7" | Linc 18: OUTSTANDING LIABILITIES (ALL) | X

This page may be copled if addmonal pages are reqmred to report all actmty Please mclude your comm_lttee name and a page number
_ on each page, : s dPage4 -



